<§>jdy CITY OF e

TOURISM MANAGEMENT
& AMBASSADORSHIP

TOUR SERVICE COMPANY REGISTRATION FORM

TOUR SERVICE COMPANY NAME:

TOUR SERVICE COMPANY MAILING ADDRESS:

TOUR SERVICE COMPANY PHYSICAL ADDRESS:

TOUR SERVICE COMPANY OWNER’S NAME:

TOUR SERVICE COMPANY CONTACT:

PHONE: FAX: EMAIL:

TOUR GUIDE NAMES

If more space is needed, please attach a separate sheet.

It is voluntary for the tour service company to provide a photograph of the tour

guide. Photos can be emailed or mailed to the department.

I, , hereby certify that I have answered all the questions
contained herein and know the same to be true and correct. Further, I understand
that any false information provided will be null and void and subject to penalty as

provided by law and ordinances.

Tour Service Company Owner's Signature Date

P.O. BOX 1027, SAVANNAH, GA 31402

PHONE 912.§25.1500 TDD 912.651.6702 FaX 912.525.1629 SAVANNAHGA.GOV



